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needed in order to incorporate changes that have occurred in the meantime in the 
International	 Classification	 of	 Sleep	 Disorders,	 updates	 in	 the	manual	 for	 scoring	
sleep	and	associated	events,	 and,	most	 important,	new	knowledge	 in	 sleep	physi-
ology	and	pathophysiology.	 In	addition,	 another	major	 change	can	be	observed	 in	
sleep	medicine:	a	paradigm	shift	in	sleep	medicine	has	taken	place.	Sleep	medicine	
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PRE AMBLE
The	 first	 ‘catalogue	 of	 knowledge	 and	 skills’	 for	 sleep	 medicine	
was	published	in	2014	(Penzel	et	al.,	2014).	Since	then,	there	have	
been	updates	of	the	International	Classification	of	Sleep	Disorders	
(AASM,	 2014)	 and	 sleep	 scoring	 rules	 (Berry	 et	 al.,	 2020),	 and	 an	
increased	knowledge	of	the	pathophysiological	mechanisms	of	sleep	
disorders.	Moreover,	 more	medical	 disciplines	 are	 involved	 in	 the	
care	of	 patients	with	 sleep	disorders	 and	 these	 clinicians	need	 an	







Sleep	 medicine	 needs	 a	 comprehensive	 education	 of	 physicians,	
psychologists,	 scientists	and	 technologists	actively	working	 in	 this	
interdisciplinary	 field	 of	 medicine.	 Sleep	 medicine	 is	 a	 small,	 but	
strongly	 interdisciplinary	 field	 that	 requires	 knowledge	 of	 sleep-	
related	 aspects	 in	 pneumology,	 cardiology,	 endocrinology,	 neurol-
ogy,	neurophysiology,	psychiatry,	psychology,	otorhinolaryngology,	
and paediatrics. A clinician wanting to specialise in sleep medicine 
should	have	some	knowledge	in	all	these	fields	with	a	special	focus	
on	sleep-	related	issues.	The	purpose	of	this	catalogue	of	knowledge	
and	skills	 is	 to	 identify	sleep-	related	 issues	from	all	 these	fields.	A	
sleep	medicine	textbook	did	follow	the	outline	of	the	first	catalogue	
of	knowledge	and	skills	(Bassetti	et	al.,	2014).
From	 the	 early	 emergence	 of	 sleep	medicine	 as	 a	 clinical	 sub-
ject,	 when	 interested	 physicians	 focussed	 on	 the	 most	 prevalent	
disorders,	 such	as	 insomnia	 and	 sleep-	disordered	breathing,	 these	
specialists	 came	 from	 their	 original	 speciality,	 typically	 psychiatry,	
neurology,	and	pneumology,	and	learned	the	basics	of	the	comple-
mentary	fields.	These	clinicians	worked	to	develop	sleep	medicine	
as a discipline in its own right and succeeded to create a subspe-
cialty that is recognised by the responsible medical authorities in 
many	countries.	 In	recent	years,	a	new	development	has	been	ob-
served.	Physicians	wish	 to	 remain	 in	 their	own	discipline,	but	 also	
wish	to	 learn	more	about	sleep	and	related	fields	 in	order	to	diag-
nose and treat the patients with sleep disorders that they see in their 











the	second	part	 is	on	paediatric	 sleep	disorders	 (Chapter	 I).	 In	 the	
previous	version	of	the	catalogue,	there	was	no	separate	chapter	on	
paediatric	 sleep	 disorders	 (Penzel	 et	 al.,	 2014).	 Instead,	 paediatric	
aspects	were	distributed	all	over	other	chapters.	Now,	these	aspects	





organisational	 aspects	 important	 for	 sleep	 medicine	 (Chapter	 O).	
The	new,	revised	catalogue	of	knowledge	and	skills	is	the	blueprint	
for	an	updated	textbook	on	sleep	medicine	(Bassetti	et	al.,	2021).
With	 these	 changes,	 the	 new	 catalogue	 is	 not	 only	 an	 update	
about	new	knowledge	and	new	content,	but	also	reflects	the	evolu-
tion	of	sleep	medicine	as	a	discipline,	now	spreading	out	to	the	large	
specialties	of	medicine	 in	 general.	Certainly,	 other	 fields	 including	
occupational	 medicine,	 obstetrics,	 and	 dental	 medicine	 are	 inter-
ested	 in	 getting	more	 involved	 in	 sleep	disorders	 and	 these	 fields	
may	evolve	in	the	future.
Overall,	the	catalogue	of	knowledge	and	skills	serves	as	a	blue-











cal	 fields	 (e.g.	 pneumology,	 cardiology,	 neurology,	 psychiatry,	 otorhinolaryngology,	
paediatrics)	recognise	that	sleep	disorders	become	a	necessity	for	education	and	for	
diagnostic assessment in their discipline. This paradigm change is considered in the 
catalogue	of	knowledge	and	skills	revision	by	the	addition	of	new	chapters.
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3. Obstructive sleep apnea New
4.	Sleep-	related	movement	disorders New
5. Narcolepsy New
6. Sleep in neurodevelopmental disorders New
J. Sleep and pulmonology New
1. Overview and pathophysiology New










6. Sleep in critically ill patients New
L.	Sleep	and	psychiatry New
1. Overview New




6. Other psychiatric disorders New
M.	Sleep	and	neurology New
TA B L E  1   (Continued)
(Continues)
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by	all	major	diagnostic	entities,	and	ends	with	organisational	aspects	
and	 societal	 impacts.	 As	 a	 result,	 the	 initial	 version	 of	 the	 cata-
logue	of	knowledge	and	skills	began	with	a	chapter	on	physiology	
(A)	 assessment	of	 sleep	disorders	 (B),	 followed	by	 the	chapters	 as	
specified	 in	 the	 international	 classification	 of	 sleep	 disorders,	 in-








8. Neuromuscular disorders New
N. Sleep and geriatry New
1. Sleep in the elderly New











TA B L E  1   (Continued)
Chapter
MD Master’s Technologists and nurses
Credits T Credits P Credits T Credits P Credits T
Credits 
P
A 2 0 2 0 1.5 0
B 2 2 6
C 1 1 0.5
D 1 1 1.5
E 1 1 0.5
F 1 1 1
G 1 1 0.5
H 1 1 0.5
I 1 1 1
J 0.75 0 0.75 0 0.75
K 0.75 0.75 0.75
L 0.75 0.75 0.75
M 0.75 0.75 0.75
N 0.5 0.5 0.5
O 0.5 0.5 0.5
Total 15 45 15 45 15 45
Credits	P,	practical	skills	acquired	primarily	by	supervised	training;	Credits	T,	theoretical	
knowledge;	MD,	Doctor	of	Medicine.
TA B L E  2  ECTS	points	with	an	
overview	of	the	distribution	of	ECTS	
points as redistributed according to the 
new structure
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central	origin	(E),	circadian	rhythm	sleep	disorders	(F),	parasomnias	














Credit	Transfer	and	Accumulation	System	 (ECTS),	 to	enable	 schol-












as outlined in the introduction was considered. In the present revi-
sion,	the	previous	main	Chapters	A–	H	were	transferred	to	the	new	
curriculum	with	updates	considering	the	growth	in	knowledge,	and	





discussions	 took	place	among	 the	authors	of	 this	paper,	 the	ESRS	












textbook	 on	 sleep	 medicine.	 The	 comment	 next	 to	 each	 chapter	
headline	 explains	whether	 the	 chapter	 has	 been	 renamed	 and	 re-




solidated	 using	 a	 Delphi	 round	 among	 110	 sleep	 experts	 world-
wide.	The	update	used	 the	experience	 from	using	 the	curriculum	
in	several	implementations	and	from	several	examinations	in	sleep	
medicine.	 As	 the	 field	 of	 sleep	medicine	 expands	 and	 returns	 to	
the	initial	main	fields	in	medicine,	new	chapters	have	been	added	
to	reflect	the	demand	of	physicians	who	want	to	stay	in	their	field	
and	need	 to	understand	 the	 relevance	of	 sleep	medicine	 in	 their	
specific	clinical	environment.	With	this,	the	updated	catalogue	of	
knowledge	and	skills	reflects	the	increase	in	demands	for	medical	
knowledge	 about	 sleep	 medicine	 and	 sleep	 research.	 Feedback	
from	ESRS	somnologist	examinations	and	from	the	ESRS	textbook	
on sleep medicine chapter authors was used to update the cata-
logue.	A	new	Delphi	was	considered,	but	was	not	found	necessary	
for	this	revision.
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